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Dr Celia Oakley said that since a falsQ aneurysm resulted from a slow leak from the puncture site into the soft tissues, this complication was most often seen in patients with arterial disease or on anticoagulants at the time of investigation. It was more likely when the operator was relatively inexperienced or did not personally carry out or supervise compression of the site afterwards, but anticoagulant treatment was not considered to be a complete contraindication to the use of the Seldinger technique provided extra care was taken to prevent slow oozing from the vessel in the hours after the study. Biopsy of right axillary lymph node and skin lesion on right forearm revealed similar pathology infective granuloma (Dr R I K Elliott).
Chronic Granulomatous
Initial differential diagnosis included a malig-. nant process (possibly testicular) and cat-scratch fever. Firm clinical diagnosis was made when left epitrochlear gland became massively enlarged and rapidly liquefied a month later. Nitro blue tetrazolium test was then positive. Progress (November 1969 -March 1970 : Fair health, thriving well. Ascites slowly subsided, liver returned to normal. Spleen became enlarged. Chronic left epididymo-orchitis with scrotal skin involvement. Fragments removed from left scrotal abscess (December 1969) revealed indolent granuloma. Recurrent skin granulomas on forearms slowly became fluctuant and, if left, burst and discharged pus. Biopsy and drainage incisions tended to heal and then break down and exude serous material. Usual organism isolated from various skin lesions was coliform bacillus. The patient was receiving iron, sulphadimidine and topical neomycin.
Comment
Massive ascites, presumably a reflection of granulomatous involvement of mesenteric lymph nodes, does not seem to have featured among the many and varied clinical manifestations of chronic granulomatous disease so far reported. However, E N Thompson (1969, personal communication) has drawn attention to this complication in 2 children in an unpublished series of 23 cases.
Scrotal skin involvement has been a troublesome and persisting feature in this little boy and was probably secondary to granulomatous affection of the adjoining testis or epididymus or both. A similar type of granulomatous skin lesion in the same area was described by Bridges et al. (1959) , but apparently without involvement of the scrotal contents. Evans (1962) , reporting disseminated granuloma in a boy of 9 years, subsequently shown to be fatal chronic granulomatous disease, mentioned the biopsy finding of granulation tissue surrounding an intact testis; here the related epididymus and spermatic cord were in fact affected (Evans 1970, personal communication) .
The initial finding of atypical mononuclears in the peripheral blood, coupled with a slow positive Paul-Bunnell test, is of interest; such changes do not seem to have been described before in this disease.
